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Akt. XIX_ Latest Porro-Caesarean Statistics, with an Analysis of 

all the Cases. 

1. “ Porro’s Operation: A Supplement. By Clement Godson, M.D., 
Consulting Physician to the City of London Lying-in Hospital,” etc., 
being a continuation of the record published in the British Medical 
Journal of January 26th, 1884. Ibid. Jan. 17th, 1885, pages 120—122. 

2. Sulla Operazione Porro. Stadia critico-statistico, del Truzzi 
Fjttore. 1°. Assistente presso la R. Scuoia pareggiata di Ostetricia 
in Milano. ( Annali Universali di Medicina e Chirurgia , vol. 269. 
Ottobre, 1884, pp. 887-394. Novembre, 1884, pp. 401-428.) 

The Porro Operation, a Critico-Statistical Study. By Ettoee Truzzi, 
First Assistant of the Royal Obstetrical School of Milan. 

Du. Godson has added fifteen cases to liis former table of 137, making 
it 152, but appears not to have seen the two numbers of the Annali, 
issued in October and November, in which Dr. Truzzi gave twelve 
additional, that he obtained mainly by correspondence with the operators, 
making in all 164 cases. Both of these writers have once, and with 
success to mother and child, performed the operation, and that of the 
former is the only one not fatal in England, in the cases where the fcetus 
was developed to a viable age. Dr. Truzzi is the successor of Dr. 
Mangiagalli (whose Porro record was noticed in this journal, and who is 
now a Professor in the Royal Medical School of Sassari, in the island of 
Sardinia) ; and enjoys the advantage of being the associate of Prof. 
Porro himself. It is much to the credit of the three junior members of 
the staff of Santa Caterina that they have operated upon four women 
without losing one; one of them having had two cases. When we recall 
the number of Cmsarean operations that have in the past been performed 
in the same hospital, and their frightful mortality, we can appreciate the 
change effected by the improvement of Porro, and the confidence with 
which it is performed. In no hospital in the world is greater care exer¬ 
cised to insure success, and the time of operating has been reduced to 
from twenty-five to forty minutes. In one European operation, two hours 
are said to have been consumed, and another is claimed to have required 
but fifteen minutes. 

One of the advantages gained by the removal of the uterus and 
ovaries is, that it will undoubtedly cure malacosteon. This I have upon 
the authority of the letters of several operators, whose patients have 
recovered after having been crippled and bedridden. It is thought 
essential, to effect an early cure, that the woman should not nurse her 
infant, and it has been proposed by Dr. Fehling, whose three malacostean 
women were cured, to perform Battey’s operation as a means of arresting 
this bone disease. As it is his expectation to make trial of this process 
when he has a suitable case, we shall no doubt hear in time of the result 
of the experiment : it is certainly one that promises success in some 
cases. 



Tabular Record of Porro-Catsarean Operations , commencing with the last one in Godson’s Table, published in October , 1883 . 
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Operations in different Countries, not including those performed before 
the Foetus teas viable, which are, placed in Class 2 . 
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Besides the above, there were a few operations performed in each of 
several other countries, viz., in Belgium four, saving two women ; in 
Switzerland two, both saved; in Holland one, saved; in Russia, one, 
saved; and in Spain one, lost. 

General Summary.- —The average number of operations per annum is 
now about 25. There were 33 in 1880; 21 in 1881 ; 25 in 1882 ; 22 in 
1883 ; and as far as ascertained 23 in 1884. Of the 164 cases recorded, 
many of which are not yet published by the operators, the Porro method, 
unmodified, was employed in 109 cases, many of them very unfavorable, 
with 46 recoveries. Miiller’s modification was used, without the experi¬ 
mental addition of Veit, in 41 cases, with 21 recoveries. Veit’s addition 
of dropping in the pedicle (stump) was tried in completing both forms of 
operation, in 14 cases, with only 4 recoveries. This is a very inviting 
process, but far more fatal than where the stump is treated by the extra- 
peritoneal method. In six instances the Muller method of turning out 
the uterus, after making the long abdominal incision, was abandoned, and 
the cases managed by the Porro plan ; of these 6, 4 were saved. Prom 
the 164 women, 166 children were extracted, two bearing twins; of 
these 129 were “living,” but not moribund, and 37 were dead or 
moribund. The Italian operators saved 53 children, and lost 13; the 
German 18, and lost 10; the Austrian 32, and lost 3; the French 10, 
and lost 5 ; the English and Scotch 6, and lost 3 ; the United States 2, and 
lost 1 ; and the Belgian and Swiss saved all delivered, i. e., 4 and 2 respec¬ 
tively. 

In the Krankenhaus of Vienna, under five operators, there have been 
26 operations, saving 13 women and 23 children ; in 3 of the fatal cases 
the stump was ligated and dropped in. In Santa Caterina Maternity, of 
Milan, also under five operators, there have been 13 operations, saving 10 
women and 13 children. The Muller modification has been used but 
once, and in case 2, which proved fatal. The first and second operations 
were fatal, as was also the ninth, which last died of strangulation of the 
bowels. The Muller modification has only been used 7 times in Italy, 
saving 3 women. 

In calculating the risks of the Porro-Ctesarean section, as founded 
upon its statistics, I think it but just to the originator to reduce the 164 
operations to 147, by excluding 3 moribund cases operated upon to save 
the children, and 14 in which the stump was dropped in, proving fatal in 
10. This will reduce the number of women recovered to 65, and give a 
percentage of 44 women saved. Of the 147, there were 90 cases 
regarded as “ favorable," “ fair,” or “ not unfavorable ” for the opera¬ 
tion, and of these 53 recovered and 37 died. There were also 57, rated 
as “ unfavorable,” “ very unfavorable,” “ deplorable,” etc., of which 13 
recovered and 44 died. As a hospital operation, particularly when the 
patient is prepared beforehand, and the time carefully selected, the 
results have been very encouraging, as shown by the Milan record above. 
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Prof. Breisky, of Prague, lias saved all five of liis patients in hospital ; 
Prof. Porro, of Milan, 4 out of 5 ; and Dr. Fehling, of Stuttgart, 4 out 
of 5. Prof. Carl Braun, of Vienna, saved 8 out of 12, losing one in 
which lie dropped in the stump. The cases operated upon in private 
housps number only 23, of which 10 recovered and 13 died, showing no 
special advantage over those in hospital. The best record of any country, 
it will be noticed, is that of Austria, where the operators averaged nearly 
4 cases each, and would no doubt have saved over GO per cent, but for 
the fatal results in Vienna of dropping in the stump, in three cases. Of 
8 cases not operated upon in Vienna, 7 were saved, by four operators. 
In Germany, nearly one-half of the cases saved (4 out of 9) were by 
one operator, whose success amounted to 80 per cent. ; the other 15 
operators saved but 5 out of 23 ; hence the efforts made to revive and 
diminish the mortality of the old operation, on the part of Stinger, 
Kehrer, Leopold, and other Germans. Great Britain as yet, like our 
own country, has had but one success, and her average is even lower than 
by the old operation. Dr. Godson has his honor undivided thus far by 
any one, although six others have operated since the date of his success. 
Laparo-elytrotomy failed also twice, although 6 out of 10 have been 
successful in this country. 

The English subject appears, from till the tests that have been made, 
under what otherwise should be favorable circumstances, to be a very bad 
one for abdominal delivery, although ovariotomies have been remarkably 
successful. Rickets and malacosteon appear, much more than cancer, to 
be predisposing causes of failure, and when poverty, with its starvation, 
and intemperance are superadded, there is very little to encourage an 
operator in making his prognosis. Success in the Porro operation is in a 
degree national, and depends for its greatness, not only upon care, skill, 
and promptness, but very much, also, upon the subject of it. 

Delay in operating was long believed to be the foundation of ill-success 
in Great Britain, in the old Caesarean section ; but this plea is no longer 
tenable, since it has been shown by 33 cases that early operating has 
saved but 25 per cent. In eleven of these cases labor lasted from 2 to 10 
hours, 8 children were saved, but all of the women perished. In the 
United Slates, the number of cases in which the time is noted in hours , 
from 2 to 10 inclusive, amounts to 13 : of 0 “ favorable” cases, 5 recov¬ 
ered ; of 5 “unfavorable,” 1 recovered; and of 2 “ very unfavorable,” 
1 recovered, making 7 women saved out of 13, with 9 children : five of the 
women were dwarfs, of whom three recovered. Of cases in the United 
States, in which the measure of time in labor is designated by the expres¬ 
sions “ short” “ early,” “ a few hours” and “ several hours” I find 9, 
with 4 recoveries, and 9 children saved. The term “ early” is a very 
unsatisfactory one, being at best only relative: six or eight hours would 
not be early,in a dwarf of 3 feet 4 inches in height, and 65 pounds weight, 
as was one in this list of nine. As there were 25 children saved, by the 
33 British operations, it is to be presumed that the cases were of an ave¬ 
rage character. Three cases were not in labor ; in another it was induced, 
and no case exceeded 18 hours. In 17 women, the time ranged from 
0 to 10 hours, saving but 4 of them ; and in 1G more it ranged from 11 to 
18 hours inclusive, saving also 4 ; total, 8. 

With the exceptions of Denmark, Norway, and Sweden, I know of no 
country in which the Caisarean operation has been more fatal than in 
Great Britain. Like it, the Porro operation is largely dependent for sue- 
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cess upon the condition of the patient at the time it is performed. This 
is very clearly established by the record already analyzed. If, then, a 
timely elective and prearranged Ctesarean operation must have an unfavor¬ 
able prognosis because of the physical condition and poverty of the sub¬ 
ject, can much more be anticipated from the Porro improvement under 
the same disadvantages? Laparo-elytrotomy, which has been tried, but 
not tested under favorable circumstances in England, may prove less fatal 
than either, as it neither wounds the uterus nor opens the peritoneal cavity. 

Class 2.—In this division Dr. Godson has placed the less fatal opera¬ 
tions of removal of the uterus and ovaries in cases where the foetus was 
not yet viable. These operations now number 10, with 7 women saved. 
Eight cases were affected with uterine fibro-myoma, one with vaginal 
occlusion, and in one the uterus bad been punctured in error, in perform¬ 
ing ovariotomy in Australia. Twice has this accident happened and been 
treated successfully by the Ctesarean operation, under Dr. Byford and Sir 
T. Spencer Wells; and although the Australian case recovered, it left a 
primipara of 21, without uterus or ovaries, because of an error of the ope¬ 
rator in using his trocar. We believe this is carrying the Porro mutila¬ 
tion to an unjustifiable degree. 

Class 3 _ PrMl’s Application .—-This Moscow process of treating the 

uterus after it has been ruptured, by amputating it after the Porro method, 
has now been tried seven times, and all of the women have perished, viz : 
one each in Russia, Germany, France, and England, and three in Italy. 
We see nothing to recommend this plan over the much less fatal one of 
closing the uterine rent by sutures ; neither do we find anything to justify 
the mutilation where there is no pelvic deformity. The new method of 
closing the uterus in the Cmsarean operation by deep and superficial 
sutures, with the peritoneum turned in, can be applied after laparotomy 
and cleansing to a uterine rent with fair promise of success, as many cases 
have recovered without suturing. But. to secure a strong union, and guard 
against a repetition of the accident, wo believe there is better safety in the 
suture. Quite recently we noticed the advocacy of Prevot’s method before 
a society in New York ; but its measure of fatality, we presume, could not 
have been known. 

Class 4.—Among the operations called Porro, have been three, in which 
one cornu of a bifid uterus with its ovary has been removed, together with 
a dead fetus within the cornu. Of these cases two recovered. In that of 
Sanger, of Leipzig, the cornu was ligated, and the peritoneum stitched 
over it with eight sutures, after which it was dropped in ; the woman 
recovered. R. P. H. 


Aut. XX_ A Practical Treatise on Disease in Children. By Eustace 

Smith, M.D., F.R.C.P. Lond., Physician to His Majesty the King 
of the Belgians, Physician to the East London Children’s Hospital, 
and to the Victoria Park Hospital for Diseases of the Chest. 8vo. pp. 
844. New York : William Wood & Co., 1884. 


Dr. Eustace Smith is already favorably known to the American profes¬ 
sion as a frequent contributor to the English medical journals, and as the 



